

June 2, 2023
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Leslie Hunt
DOB:  09/02/1951
Dear Dr. Anderson:

This is a followup for Mrs. Hunt with chronic kidney disease and hypertension.  Last visit January.  No hospital visits.  Trying to do low sodium.  Minor edema.  Denies dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No changes in appetite or weight.  No vomiting, dysphagia, diarrhea or bleeding.  Good volume of urine.  No symptoms.

Medications:  Medication list is reviewed.  I will highlight verapamil, lisinopril and HCTZ.
Physical Examination:  Blood pressure today 124/60 left-sided.  Normal oxygenation room air.  Weight 199 which is down from previously 208.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen, no tenderness, no ascites.  I do not see much of edema.  Prior bilateral knee replacement.

Labs:  Chemistries April creatinine 1.9 for the most part is stable, GFR 37 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No gross anemia.  She has small kidney on the right, normal on the left without evidence of obstruction, does have bilateral cyst.  She did not do a postvoid residual.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms and no dialysis.
2. Small kidney on the right-sided without obstruction.
3. Bilateral renal cysts nothing to suggest malignancy this is not polycystic kidney.
4. Hypertension in the office well controlled.
Comments:  There has been no need to change diet for potassium, acid base is stable.  Normal nutrition, calcium and phosphorus.  No need for binders.  PTH at least once a year needs to be updated.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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